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Supplementation with calcium (ca), vitamin d (vit D),
zinc has been shown to have a positive effect on bone
mineral content (BMC) gain in growth hormone defi-
cient (GHD) children on GH therapy[1]. It is unknown
if this gain is sustained after supplement withdrawal.
We aimed to investigate the influence of prior supple-
mentation with ca, vitD and zinc on BMC accretion
after supplement withdrawal.
31 prepubertal GHD children were randomly allocated to
receive A) calcium (500mg/d), vitamin d (30,000 IU/3
months) and B) calcium (500mg/d), vitamin D (30,000 IU/3
months) & zinc (8 mg) for 1 year with GH. Ht measure-
ment, bone mineralization by dual energy x-ray absorptio-
metry, tanner staging were performed at 4 timepoints,
baseline, post 1 year of supplementation and 1 & 2 years
after withdrawal of supplementation. Height for age z-scores
(HAZ) were calculated from ethnic growth references.
At baseline, children (18 boys, 9.6±2.8 years) from group
A & B were similar in their HAZ (-4 ±1.5, -4 ±1.3) and
BMC (370±215 g, 440±167g). 1 year post supplementa-
tion, 40% & 36% children and by the end of 2nd year of
supplementation withdrawal, 47% & 80% from group A &
B respectively had entered puberty. Since Ht has strong
correlation with BMC, % change in ht adjusted BMC was
analyzed. The gain in BMC was greater (p < 0.05) in group
B (51 %) children than in group A (49 %) children2. How-
ever, after the withdrawal of the supplementation, the %
gain in ht as well as ht adjusted BMC was similar in both
groups. The % gain in ht adjusted BMC was lower
(p <0.05) in the 1st year of supplement withdrawal (22 %).
In 2nd year, the ht adjusted BMC showed a significantly
greater (53 %, p < 0.05) gain than the supplementation
year and first year after supplementation withdrawal.
Effect of short term supplementation with ca, vit D &
zn in GH treated GHD children may not continue after
the withdrawal of supplementation. However, the greater
gain in the 2nd year after supplementation withdrawal
was possibly due to the effect of puberty.
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